THE census of all patients in psychiatric hospitals and units in England and Wales (Brooke, 1967) showed that the rundown of this inpatient population, as forecast by Tooth and Brooke (1961) , was being maintained in 1963. Since then other studies (Lancet leading article, 1969) have confirmed this continuing trend, although the rate of decline obviously varies from area to area. In the Birmingham Region, for example, the number of patients in residence per 10,000 population of the region was 21 at the end of 1968 as compared to 28 per 10,000 population at the end of 1958.
These reductions are mainly due to the falling numbers of long-stay patients (those continuously in residence for at least two years), and for any such long-stay population it is important to study separately (1) the changing pattern of a standing population selected at a given time; and (2) the extent to which new patients are accumulating.
In a previous paper (Hassall, Spencer, and Cross, 1965 ) the authors considered in some detail the composition of the inpatient populations of Powick Hospital at the end of each of the years 1952, 1957, and 1960 . These patients were followed up until the end of 1962 and annual rates of discharge and death for the three populations were compared. The purpose of the present contribution is to study the subsequent experience of patients admitted to the hospital over the 10 years 1956-65 and to estimate the annual rates of accumulation of 'new' long-stay patients and their contribution to bed occupancy. By combining results from the two enquiries, forecasts of long-stay hospital populations can be made. Important differences exist between localities in respect of the needs for inpatient psychiatric care, and it is important to conduct local studies which take account of as much relevant data as possible regarding the changing patterns of admission and discharge of patients.
MATERIAL AND METHOD
Powick Hospital serves both urban and rural districts in Worcestershire. The population of the catchment area was in the region of 300,000 until 1959 when adjustments to the area resulted in a reduction to 260,000. The hospital adopted a policy of unrestricted admission in 1950, so that general practitioners arrange for the admission of a patient without first having to obtain a psychiatric assessment.
A record card was completed for each patient admitted to Powick Hospital from the catchment area during the years 1956-60 inclusive. Each patient was then followed up until the end of 1962, details being recorded of any admission, departure or death during the intervening period. In addition, patients admitted during the years 1961-65 inclusive were followed up until the end of 1967, although recording was limited to identifying those patients becoming long stay and their subsequent experience.
RESULTS

ADMISSION RATES
As was true of most mental hospitals, the annual admission rate per 1,000 population increased over this decade and most markedly during the latter half; the 1965 admission rate of 375 per 1,000 was almost double the 1956 rate (196).
AGE AND SEX DIsTnlUTIONS OF PATIENTS ADMrrrED
The age and sex distributions of patients admitted over the two five-year periods are given in Table I . 177 
OCCURRENCE OF NEW LONG-STAY PATIENTS
We now consider the extent to which patients entering hospital in a given year subsequently become long-stay, i.e., remain in hospital continuously for two years or longer. Table 11 (a) gives for each sex and age-group specified the numbers and pro- Extending or improving services does not necessarily mean that the demand for beds will decline. Kessel and Hassall (1970) have shown that, in the Plymouth area, where a day hospital and improved outpatient facilities were made available in 1963, the predicted changes in the pattern of admissions, and of the standing population of the mental hospital serving the area, had not occurred by the end of 1964. However, no one would deny that the patients in the area receive a vastly improved service.
The number of psychiatric units in general hospitals is increasing but they cannot be seen at present as the panacea for all the ills of the mental health service. Supporting facilities often lag behind the development of such units; and for these facilities to operate effectively they need to be backed up by immediately available beds, especially for 'chronic' patients. It seems that there will always be those who are brain damaged, organically deteriorated, senile, and schizophrenic who may be maintained for some time on a day-patient basis but will, in all probability, end their days in hospital.
Beds for long-stay patients seem likely to be needed for many years to come, though in decreasing numbers. Persistent reference to the 'running down' of the large mental hospital leads to reluctance to spend money on such hospitals and adds to the difficulty of recruiting and maintaining adequate staff. Thousands of patients are living out their lives in these hospitals, in many cases with no hope of discharge, and, as recent adverse publicity has shown, with minimal care in overcrowded conditions. Paper plans will not alleviate the distress of these patients who cannot be expected to understand that they must endure unsatisfactory conditions because they are 'a diminishing statistic'. SUMMARY This study at Powick Hospital has shown that the accumulation of 'new' long-stay patients since 1960 has been less than half the reduction due to discharge or death of patients who were long-stay at the end of 1960. In planning new accommodation it is suggested that in the foreseeable future 0-65 bed per 1,000 population will be required for long-stay patients of all ages.
There is no doubt that the standing long-stay population of this hospital is decreasing fairly rapidly. However, there are many regional differences, particularly in the provision of those supporting services which are crucial to the ability to discharge 'chronic' patients and to their well-being if they are to be successfully maintained in the community.
